group functions as a business unit, i.e., as new projects or problems arise, the professionals best prepared to deal with the situation are quickly mobilized. Initially, the company was headquartered in the Midwest with employees located throughout the United States and globally. Since the company 's acquisition in recent months, the corporate EHS function is based in the Silicon Valley with divisional EHS responsibility remaining in the Midwest.
EHS DESCRIPTION
EHS has health, safety, industrial hygiene, and environmental responsibilities for approximately 2,500 employees. EHS staffing includes two occupational health nurses, two support/administrators, and one each safety and environmental specialists. Industrial hygiene services are provided by an external contractor. The current EHS manager has an occupational health nursing background and reports to a site services manager who reports directly to the division head. In addition, there is a dotted line reporting relationship and close collaboration with the corporate EHS office.
The primary means of EHS adding value to the company is the prevention of illness and injury. Most importantly, by preventing an injury, EHS works directly impacts the individual employee 's health and well being. Second, the success of the company is dependent on providing customers with the products and service they need which requires healthy employees, safe work practices , and a healthy environment. Prevention of illness and injury requires a partnership among employees, all levels of management, internal and external resources, and the entire EHS team.
An increasing need exists in the workplace for employees with cross functional skills. Effectively managing injury/illness prevention requires that the six members of the EHS team to possess a degree of cross functional skills. At a minimum, EHS team members must be cognizant of all EHS programs. Each EHS specialist (occupational health nurses, safety and environmental specialists) provides expertise from a specific knowledge base. However, the final product or service typically results from combining many areas of expertise. For example, one of the occupational health nurses has primary responsibility for the ergonomic program, but relies on safety input for program planning and implementation. The EHS specialist with primary responsibility for environmental programs depends on both safety and occupational health nurse collaboration for emergency disaster planning.
OCCUPATIONAL HEALTH SERVICES
Currently the health related services are broadly categorized as: • Occupational health. • Disability case management. • Ergonomics.
• Health promotion.
The occupational health nurses' primary responsibilities are program development and implementation, including management of internal and external resources used in any of these programs.
Occupational Health Programs
The occupational health programs range from standard programs such as respirator, hearing conservation, health surveillance, and bloodborne pathogens to more industry specific needs dealing with particular chemicals. Development of each program begins with a document detailing the program's purpose, requirements, responsibilities, and procedures. The document is revised as necessary and provides ongoing direction for program implementation. Most of the occupational health programs include a training component and a program specific examination. The training portion of each program mayor may not be conducted by one of the EHS specialists. If the occupational health nurse or another EHS specialist does not personally provide the training, the nurse is responsible for selecting a qualified vendor and overseeing the process. For example, training for the bloodborne pathogens requirement is conducted by the occupational health nurse. In contrast, in the respirator program, training and fit testing are provided by a vendor.
Because all program specific examinations (e.g., respirator, health surveillance, audiological screening) are performed by external vendors, the occupational health nurse again has full responsibility for selection of the most appropriate consultants and works with them to determine content and frequency of the examinations. Once again, using the respirator program as a reference point, the nurse consults with an occupational medicine physician to collaborate about respiratory examination components. They also determine frequency/intervals for future examinations, based on examination outcomes. OCTOBER 1997, VOL. 45, NO. 10 
Prevention ofillness and injury requires a partnership among employees, aI/levels of management, internal and external resources, and the entire EHS team.
Each examination process is also reviewed to determine provider qualifications necessary to provide the best service at the most cost effective level. For example, in the hearing conservation program, an audiologist reviews all the "high risk" audiograms and those requiring additional follow up are referred to an appropriate specialist.
For the majority of the program specific examinations, employee records remain with the examiner. Typically, the occupational health nurse is notified that the employee passed the examination, passed with accommodation/restriction needed, or failed the examination. The nurse is responsible for management of the post-examination process. This includes communicating with the employee and supervisor, assisting with the accommodation process if accommodation or restrictions are indicated, and any necessary follow up. Using the respiratory program example, an employee's examination results may indicate they passed the examination, but are restricted to use of a mechanical respirator with a follow up examination in 1 year. The occupational health nurse follows up with both the employee and supervisor regarding compliance with the mechanical respirator restriction. The EHS support/administrator adds the current screening examination information to the respirator database to ensure follow up at the 1 year interval.
As manager of industry specific programs for particular chemicals, the occupational health nurse coordinates with a number of employee groups, consultants, and local emergency department staff. To become familiar with the chemicals and processes in which they are used, the nurse begins by talking with the employees. Typically, the next step is consulting with a certified industrial hygienist and a regional poison control center with industrial and toxicological expertise.
Once the data are gathered, the occupational health nurse consults with an occupational medicine physician, who writes a protocol for the on site first responders, as well as detailed protocols for the local emergency departments. When the protocols are complete, the nurse assumes responsibility for managing all the training needs, which include employees using the chemical(s), on site employee responders, local emergency department staff, and fire/ambulance staff. Whether establishing contractual agreements with vendors providing service throughout this process, or thoroughly assessing internal and community resources, the occupational health nurse manages the overall process to the desired outcome with input from a wide variety of resources. While a significant portion of the company operates on a 24 hour/day schedule, EHS staffing levels allow for 8 hour/day coverage . The industry specific chemical programs are one example of the need to develop systems and programs not dependent on the physical presence of EHS staff. As mentioned above, injury or illness occurring at work are dealt with by an on site response system involving employee s trained in first aid and cardiopulmonary resuscitation. All injury reports are reviewed by both an occupational health nurse and safety specialist. Any injury or illness that evolves into the disability arena (workers' compensation or short/long term disability) become s the case management responsibility of the other staff occupational health nurse. employees, early and timely intervention, and returning the employee to the workplace. By integrating the case management of workers' compensation, short and long term disability programs, and focusing on managing the early stages of injury/illness, costs have decrea sed. Employees are returning to work earlier, which is facilitated, in part, through clear communication with health care providers regarding job requirements. When medically indicated, this can lead to safely accommodating an increased number of employees in the work environment.
Disability Case Management
The occupational health nurse plays an active case management role with employee s in short and long term disability situations. Early communication with the employee provides an opportunity for the nurse to ascertain the employee 's ability to navigate the health care system, as well as determine appropriateness of treatment and intervention. The company's disability program flexibility is emphasized with special attention to "requests for accommodations" and partial returns with recommendations from the health care provider. Temporary modified jobs are a frequent byproduct of the early intervention, return to work program.
Administration of workers' compensation claims is done by a third party. However, the occupational health nurse maintains an active role managing communications among injured workers, supervisors, health care providers, and claims adjusters. Early intervention and return to work remain the focus. Scope of responsibilities is communicated to Human Resources, supervisors, employees, the insurance carrier, and any external case managers.
In all case management arenas, rehabilitation intervention can be elected early when red flag indicators appear. Such flags as prior claims/injuries, prolonged treatment with no restrictions, history of psychiatric treatments, poor relation ship between employer and employee, history of dependence on passive treatment modalities, and pre-existing health conditions indicate a need for aggressive rehabilitation intervention to minimize the cost to both the organization and the individual. Flags are readily recogn ized when case management is coordinated and one occupat ional health nurse maintains an overview of the case load.
Effective prevention strategies also can be instituted to limit the frequency and severity of the injury. When two back injuries were experienced secondary to material handling requirements in one department, re-training and consultation with the safety specialist were initiated to seek appropriate mechanical lifts to reduce handling risks.
Ergonomics
With prevention as the focus, the occupational health nurse is also responsible for ergonomic initiatives in both the office and manufacturing environments . An ergonomic task force of 11 employee s compri sed of assembly workers, supervisors, engineering technicians , a safety specialist and facilitated by the nurse has evaluated many manufacturing jobs and made numerous recommendations for changes to design and process engineers. The training for this task force was provided by a consulting ergonomist. However, the occupational health nurse was
IN SUMMARY
Occupational hea lth nurses' primary areas of responsibility are occupational health, disability case management, ergonomics, and health promotion.
In this program management/community network model of occupational health services, the occupational health nurse is responsible for managing program development and implementation, with vendors providing the clinical services.
Successful management of program outcomes requires the occupational health nurse to continually assess employee/business needs, maintain communication with employees and management, and partner with the environmental, health, and safety team , other functional work groups, and vendors.
Effective management of contracts becomes critical to the process beginning with clear service requirements through the delivery of quality services. responsible for managing the process of vendor selection, contracting, etc.
The focus for office ergonomics is on sharing information and increasing awareness. This is accomplished through a variety of methods including Web page(s), brochures, and new employee orientation. If an individual workstation evaluation is needed, a certified hand therapist consultant provides the evaluation and education at one location, with a staff occupational health nurse providing the service at the other location. Numerous interventions can be initiated, including chair adjustments, addition of an adjustable keyboard tray, alternate mouse input devices, and workstation modifications.
Health Promotion
Health promotion services have varied through the years. Currently, on site blood pressure screening is offered by the staff occupational health nurses on a monthly basis. In addition to providing a valued service, it also allows the nurses opportunity to interact with employees and become involved in a variety of health related discussions. Other services include annual on site offering of tetanus and influenza immunizations and an annual health fair with varied community resources and screenings available.
CONTRACT MANAGEMENT
With the variety of services provided by vendors, contract management becomes a critical element of the occupational health nurses' responsibilities. Once the nurse has completed an assessment of employeefbusiness need, a determination is made of whether the service can best be provided internally by staff or externally by a vendor. A point of flexibility offered is the ability to select a highly skilled vendor specifically matched to a particular need. If the service is to be provided by a vendor, a contract is negotiated on a fee for service basis, with the nurse detailing service requirements. As the service is implemented, the occupational health nurse remains accountable for managing the outcome and assuring that quality service is effectively delivered.
CONCLUSION
Whether disability management, occupational health programs, ergonomics or health promotion, the occupational health nurses in this case example are directing services responsive to the health needs of the employee population and the business. While the occupational health nurses are not personally delivering direct clinical care, they are focused on managing the outcomes. This setting requires occupational health nurses who are well grounded in nursing and highly effective in the development and maintenance of numerous company and community partnerships. During periods of constant change, this nurse managed unit has remained a viable option for delivery of occupational health services.
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